PATIENT is a solicitor, on whom laryngo-fissure was performed nine years ago for epithelioma of the cord.
Case of Laryngo-fissure for Epithelioma of Vocal Cord Nine
Years after Operation.
By HERBERT TILLEY, F.R.C.S.
PATIENT is a solicitor, on whom laryngo-fissure was performed nine years ago for epithelioma of the cord.
Mr. W. was first seen by me in January, 1905, for hoarseness of five weeks' duration. A small, flat, reddish swelling occupied the middle third of the slightly congested right vocal cord. The latter moved less freely than the left cord. Sir Henry Butlin and Sir Felix Semon agreed that the condition suggested epithelioma, but thought a course of iodide might first be tried. This was done, with no good result. I performed laryngo-fissure on April 26, 1905 . Microscopic examination of the growth proved its epitheliomatous nature. The patient is shown to illustrate the satisfactory result of the operation and the excellent voice which enables the patient to address public nmeetings.
DISCUSSION.
The PRESIDENT considered the result perfect. It showed how completely the disease could be removed by a limited operation.
Sir FELIX SEMON said he had seen the patient previously and again to-day, and thought the splendid result obtained justified the fact that operators in England did not rush to do total extirpation when milder measures sufficed.
Mr. HERBERT TILLEY replied that he had brought the case so that members might hear what a good voice the patient had. His practice as a solicitor brought him a good deal into " company " meetings, where those around him had no difficulty in hearing what he said.
Specimen of Vascular Fibromata removed from Larynx by the
Indirect Method since the last Meeting of the Section.
THE larger specimen was situated in the anterior comimissure and was as difficult to see as it was to remove, owing to an overhanging epiglottis. The smaller specimen was growing from the junction of the anterior and middle thirds of the right vocal cord. The patient had been twice anaesthetized and an attempt made to remove the growth by the direct method.
DISCUSSION.
The PRESIDENT said he took it that the case was brought by Mr. Tilley to remove any idea which might have been formed from previous comments that he had abandoned the indirect method.
Mr. HERBERT TILLEY said he had brought these specimens to show that he had not given up the indirect method. These two cases came before him within ten days of each other, and were interesting. The larger specimen was in the anterior commissure, and only by pulling forward the epiglottis could a vascular, bluish-looking fibroma be seen in the commissure. The patient was brought to him with the idea of discussing the question of general anaesthesia and the direct method. He applied 20 per cent. of cocaine to the epiglottis and larynx to see if it was possible to pass the forceps into the larynx. The forceps were Whistler's, and they immediately closed on to the growth, and he therefore removed it at once. The cases were shown to demonstrate that he was not opposed to the indirect method and that his attitude in the matter was that of eclecticism.
Professor KILLIAN said that when he was in New York a case was shown to him which was very difficult to examine, and he was unable to see anything. But along the instrument from Reichert he could see a polyp, very deep in the anterior commissure, and removed it. In some cases it was a very good plan to remove a polyp from the vocal cord direct. There were cases which were particularly suitable for suspension laryngoscopy.
Sir FELIX SEMON said he was glad that their honoured guest and Corresponding Member, Professor Killian, had declared there, publicly, that he still removed the greater number of the laryngeal neoplasms he had to deal with by the indirect method; and he hoped that declaration would be an inducement to junior members not to resort to the neweer method to the exclusion of the older. His own early operations dated back to a time long before the employment of cocaine; patients had then to be very laboriously prepared by the introduction of probes, sometimes for weeks, before they became sufficiently tolerant to allow of the necessary operation to be performed. Reference to the Medico-Chirutrgical Transactions would show that in some cases he had removed growths which were generally believed to be inoperable intralaryngeally. After some practice he had not found the indirect method very difficult, and he would particularly remark that in not a few cases he had found the growths in the anterior commissure the very easiest of all to remove. He had done this by leaning, with some force, on the lower branch of the forceps against the anterior wall of the larynx. This gave a good deal of help. He devoutly hoped that the indirect method would not become a lost art.
Sir STCLAIR THOMSON, in welcoming Professor Killian there to-day, said that his too enthusiastic pupils were more Killianische than Killian himself.
He would repeat what he said at the former meeting of the Section-viz., that neither Professor Killian nor Professor von Eicken took up the direct method to operate on the larynx if they could use the indirect successfully. Like Sir Felix Semon, he had found it not impossible to operate in the anterior commissure. During twenty years he had not come across a laryngeal growth in an adult which he had not removed to his complete satisfaction by the old, indirect, method. He had more than once recommended Horsford's suture for holding up the epiglottis. Like Sir Felix Semon, he agreed that there was a certain knack in using these things: and many would agree that it would be a deplorable day when Mackenzie's forceps were given up. They had been objected to on the Continent and in America by those who had not used them because they looked clumsy, and were at an old-fashioned angle. There was a certain degree of tactile appreciation which could be acquired with these forceps. He had sometimes got hold of a growth, and when the patient made a little movement, the sensation told him he had grasped too much, and he had let go and waited, and secured a fresh hold. It was a great thing to have Professor Killian present to give help concerning the indications, because both methods had their indications.
Dr. DUNDAS GRANT said he could endorse the remarks of Sir Felix Semon, for it was astonishing how easily these growths in the anterior commissure sometimes came into the forceps even when one scarcely expected it: one caught the growth in a sort of antero-posterior grip. He had found Whistler's forceps most useful; there was something extremely convenient about the little double spoons with which the tips were provided. For lifting the epiglottis he pinned his faith to the Mount Bleyer lever, which acted on the same principle as the one shown by Professor Killian. In the case, however, of small children under a general anwesthetic, one had in suspension laryngoscopy an ideal method of dealing with difficulties which had hitherto proved practically insuperable.
Mr. CYRIL HORSFORD said he first recommended the use of the epiglottic suture in a little article in 1908, in which he said it was a plea for the survival of the fast-dying indirect method. So he was interested to hear, even six years later, such an interesting discussion on the subject. In a second paper, in which he set forth his later experiences, he illustrated the point by reference to one case, which was a difficult one. It was a small growth on the anterior half of one vocal cord. Numerous attempts were made, with various instruments, and there were two attempts by the direct method, once under a general anaesthetic. After those he succeeded, by means of the epiglottic suture, in removing the growth in the ordinary way. That showed that these growths were more easily removed by the indirect method, particularly if aided by the suture.
Dr. FITZGERALD POWELL said he was very pleased to note the support that was given to the old methods by such eminent authorities, especially after the onslaught that had been made on the indirect method of laryngeal examination and operation. At the last meeting of the Section much had been justly said in favour of the epiglottic suture, in operating on growths in the anterior commissure; he would also like to mention laryngeal forceps introduced by Lambert Lack, and a modification of Mackenzie's forceps by himself, in which the cutting blades of the forceps were turned back towards the operator and enabled him to seize the growth very readily in the anterior commissure.
The PRESIDENT said he also could speak from an experience with Horsford's suture, and he much preferred it to the ordinary epiglottis elevator, because it could, so to say, regulate itself. One had only to attach an artery forceps to the suture and allow it to hang out of the patient's mouth, and that produced enough drag on the epiglottis to lift it up. But instruments differed in individual hands.
Dr. DAN MCKENZIE remarked that what the seniors had said was true, and their remarks had been very interesting, but he feared many of the younger men would go away from the meeting and still do what they had been doing for a considerable time past-namely, remove most, if not all, small tumours in the larynx by the direct method. He, of course, said that with trepidation in the presence of masters in laryngology, but he felt that, in honesty, it was for one of the younger men to give utterance to what he was now saying, for they could look back on a good many tumours difficult or impossible to remove by the indirect method which, to their great surprise, they could easily get away by the direct. He would like to repeat one remark which he heard made by a pathologist whose client6le lay largely among laryngologists, that previous to the introduction of the direct method a large number of the specimens submitted for his opinion consisted of healthy laryngeal mucous membrane, but since the direct method was used practically all the laryngeal specimens submitted consisted of pathological tissue.
Case which illustrates the Successful Endonasal Treatment of-Unilateral Pansinusitis.
Miss C., seen February 7, 1913. Pus found in right frontal, ethmoidal, and sphenoidal sinuses. Duration of discharge probably about eighteen years. Antrum freely opened in Vienna in 1907. Last May I drained the frontal sinus by the intranasal method as outlined at the last meeting of the Section, and also removed diseased ethmoidal cells
